CORRECT ANSWERS 


. D 26. C 51. B 76. C 
2. B 27, C ყე, დ p.c 
5 C 28. C 53. B y| LC 
4& C 29. D 54. C 79. B 
3. B 30. C 55. B 80. B 
6. D м. c 56. A 81. A 
წი 32. C 57. D 82. D 
8. A 33. A 58. A 83. B 
у с 34. С 59. В 84. А 
10. А 35. С 60. С 85. А 
1. A 36. В 61. D 86. А 
12. B С 62. ნ 87. А 
13. D 38. В 63. В 88. С 
14. А 39. А 64. В 89. D 
15. В 40. В 65. В 90. А 
16 c MAE 66. C 91 С 
17. В 42. D 67. С 92. D 
18. С 43. D 68. B 93. B 
19. A 44. B 69. C 94. A 
20. D 45. А 70. A 95. B 
24 € 46. А 71. D 96. B 
22. D 47. А 72. 0 97. A 
23. D 48. D 73. B 98. B 
24. A 49. B Mc 99. C 
25. D 50. D 75. A 100. B 


EBU IN-SERVICE ASSESSMENT 


CORRECT ANSWERS 


101. B 126. C 151. B 176, 8 
102. B 144.6 152, C 177. А 
103. D 128. D 153, D 178. D 
104. B 129. B 154. С 179. С 
105. С 130. В 155. D 180. В 
106. D 131. B 156. A 181. D 
107. A 132. D 157. D 182. A 
108. D 133. A 158. B 183. B 
109. B 134. B 159. D 184. D 
110. D 188. € 160. A 185. A 
111. В 136. В 161. D 186. В 
na. С 137. А 162. В 187. В 
113. А 138. С 163. А 188. В 
114. С 139. А 164. С 189. А 
115. О 140. D 165. B 190. A 
116. B 141. D 166. B 191. A 
117. B 142. A 167. A 192. B 
118. B 143. D 168. A 193. C 
119. D 144. D 169. C 194. B 
120. A 145. C 170. C 195. A 
121. D 146. A 171. A 196. C 
122. D 147. С 172. D 197. B 
123. A 148. B 173. B 198. D 
124. B 149. B 174. C 199. A 
125. A 150. A 175. C 200. C 


ko 
* * 
გ I გ ს U 
# ж 
Ж * ჯ 
European Board of Urology 


EBU IN-SERVICE 
ASSESSMENT QUESTIONS 


2021-2022 


UNION EUROPÉENNE DES MÉDECINS SPÉCIALISTES (U.E.M.S.) 


INDEX 
ANDROLOGY/INFERTILITY 
FUNCTIONAL/BPH/INCONTINENCE 
LITHIASIS/INFECTIONS 
MISCELLANEOUS 

ONCOLOGY 
PAEDIATRICS/CONGENITAL 
SURGERY 
TRANSPLANTATION/NEPHROLOGY 
TRAUMA/EMERGENCY 


Correct answers 


PAGE 


53 


58 


QUESTIONS 2021-2022 


INTRODUCTION 


This publication contains the MCQs of the In-Service Assessments organised 
by the EBU Examination Committee in 2021 and 2022. 


Participation in the EBU In-Service Assessment is open to all residents and 
urologists. It is meant to provide the participants information regarding their 
present state of knowledge. Especially for those still in training it may serve 
as a continuous monitoring system. As they progress in their training, their 


results should improve over the years. It also provides insight in areas which 
need additional study and reading. 


The content of the assessment covers both clinical and basic sciences. 

The contents of the MCQs do not only reflect current management of specific 
pathologies, but focus on issues of basic science as well. The purpose is to 
stimulate participants to study clinical urology and to acquire some insight in 
the basic research that will form the basis of urological practice in the future. 


Many of the MCQs are rather specific: they have been included in the EBU 
In-Service Assessment but are in general not suitable for the official EBU 
Examination in Urology (FEBU). The assessment and the examination can 
therefore not be compared. Questions included in the EBU Examination in 
Urology are more general in nature and test knowledge and skills which all 
European urologists should have. 


Please be aware that if you are reading a booklet that is not current, there 
may be answers that were correct when the questions were written. 
Medical knowledge may have changed and some of the answers may no 
longer be accurate. 


For more information about the annual In-Service Assessment and other 
activities visit the EBU website at www.ebu.com. 


Published in April 2022. 
GEBU All rights reserved. 
-. No part of this booklet may be reproduced in any form without permission of the EBU. 


ANDROLOGY/INFERTILITY 


1. 


Main factors associa 


ted with an increase of SHBG circulating levels are all, 
EXCEPT: 


a. Hyperthyroidism, 
b. Aging. 
C. AIDS/HIV, 

(d) Cushing disease. 


Based on 2nd and 3rd Princeton Consensus, intermediate cardiac risk 
patients with erectile dysfunction include patients with: 


a. Recent myocardial infarction less than 2 weeks ago. 
,hecent myocardial infarction between 2 to 6 weeks ago. 

с. Myocardial infarction more than 6 weeks ago. 

d. Uncomplicated previous myocardial infarction. 


Topical alprostadil is currently approved at the dose of: 


a. 100 ug. 
b. 200 ug. 


E Hg. 
. 400 ug. 


Which statement regarding the treatment of erectile dysfunction is 
correct? 


a. Sildenafil is effective 10-20 minutes after administration. 
b. Efficacy of Tadalafil is maintained for up to 24 hours. 
Efficacy of Vardenafil is reduced by a heavy, fatty meal. 
X Avanafil dosage should be adapted based on renal function, hepatic 
function, age or gender. 


6 Which of the following phosphodiesterase ‹ 


i Inhibite, Т 
associated with back pain and myalgia? 


_ LPS tre 
i 


>. 
t. 
+ 
· 
— 


oia Aui Ne pl Dogg NRTA PILLS 


te. 


a. Sildenafil. 
(by Tadalafil 
с, Vardenafil. 
d. Avanafil, 


6. One of the purposes of The International Index of Erectile ¢ 
questionnaire is to: იი fue. 


a. Define the aetiology of erectile dysfunction, 
b. Determine the type of erectile dysfunction, 
c. Detect the risk factors of erectile dysfunction. 
d.)Monitor the response to treatment. 


7. | Which is an absolute contraindication for intracavernosal alprostad 
therapy in erectile dysfunction treatment? 2 


b. Anticoagulant use. 
C. Peyronie's disease. 
(d) History of ischemic priapism. 


І 
| 
| 
a. Diabetes mellitus. 


8. Which is the most common postoperative complication of grafting 
procedures for Peyronie's disease treatment? | 
(а) Erectile dysfunction. ` 
b. Penile shortening. 
c. Poor cosmetic result. 
d. Urethral injury. 
9. 


Which of the following is NOT a recognised treatment for premature 
ejaculation? 


a. Dapoxetine. 


b. Phosphodiesterase-5 inhibitors. 
(c) Phenylephrine. 
d. Tramadol. 


MMe oo oe 


What is the average pregnancy rate after TURED (transurethral resection of 
the ejaculatory ducts) for ejaculatory duct obstruction? 


What is the prevalence of testicular microcalcification in men referred for 
testicular US? 


(а) 1-10%. 
b. 0-1%. 
c. 10-25%. 
d. 25-50%. 


Which one of the following arteries is the most likely source of the 


accessory pudendal artery? 


External iliac artery. 
bturator artery. 
с. Central cavernosal artery. 
d. Bulbourethral artery. 


Which is associated with increased sex hormone-binding globulin levels? 


a. Increased total testosterone. 

b. Decreased total testosterone. 

c. Increased bioavailable testosterone. 
(d.)Decreased bioavailable testosterone. 


The cavernosal artery is a branch of the: 


(2) Internal pudendal artery. 
b. Internal iliac artery. 

c. Obturator artery. 

d. External iliac artery. 


15. The persistent or recurrent deficiency (ог absenc 
e 


thoughts or fantasies and desire for sexual activit Sex 
y Is 


of: the ^W то, 
V dec. Ч 

a. Erectile dysfunction. 

/b) Hypoactive sexual desire disorder. 

C. Low sexual desire. 

d. Sexual depression disorder. 


16. In Peyronie's disease, which is the most common fires 
Sympte 
om? 


a. Penile pain on erection. 
b. Palpable plaque. 

(€) Penile deformity. 

d. Erectile dysfunction. 


FUNCTIONAL/BPH/INCONTINENCE 


17. 


18. 


19. 


20. 


What is the value of preoperative urodynamics in the management of 
urinary incontinence? 


& Grade severity of incontinence. 
Influence the choice of treatment. 

C. Predict post-surgical complications. 

d. Foresee effectiveness of the treatment. 


Which medication has been shown to be effective and is recommended 
for intravesical administration in neurogenic detrusor overactivity (NDO)? 


a. Capsaicin. 
b. Resiniferatoxin. 


(€) Oxybutynin hydrochloride. 


d. Solifenacin. 


What is considered a significant bacteriuria in patients performing clean 
intermittent catheterization (CIC)? 


e 102 cfu/m. 
. » 103 cfu/m. 


c. » 104 cfu/m. 
d. » 105 cfu/m. 


What can be recommended without limitations for the prevention of 
recurrent UTI in patients with neuro-urological disorder? 


a. Low-dose, long-term, antibiotic prophylaxis. 

b. Cranberry juice. 

c. L-methionine urine acidification. 
There is currently no preventive measure for recurrent UTI in these 
patients. 


21. Why should post-voiding residual volume be 
clinical assessment of patients with lower uri 


ur 
Пагу tract შობა the 


Oms? 
a. If large, it is a contraindication to watchful V/ 


b. If large, it is a contraindication to medical th 
(с.) Monitoring changes over time may allow to 
for acute urinary retention. atlents at risk 

d. It allows to distinguish between obstruction and detrusor sk 
რიის, 


aiting, t 
erapy, , 
Identify р 


22. During the assessment of lower urinary tract Symptom; in 
urethrocystoscopy: Male Patient. 


а. Should be performed in all patients, г 
b. Is important for selection of interventional treatment. 
c. Is mandatory when considering surgical treatment, . 
(d. Should be performed in all patients with histor i 


y of microscopi 
haematuria. pic 


23. Which lifestyle intervention improves urinary incontinence in adults? 


a. Reduction of caffeine intake. 

b. Alteration of non-incontinence medication. 

C Treatment of constipation. 
«dj Weight loss in overweight and obese women. Ё 


24. Іп women with stress urinary incontinence (SUI), what are the adverse 
effects and the effectiveness in curing SUI with open colposuspension 
compared to mid-urethral synthetic sling? 


(а) Both procedures are equally effective. v^ 
b. Pelvic organ prolapse is less common after colposuspension. 
с. Voiding dysfunction occurs more often after colposuspension. 
d. Morbidity and complications are higher after colposuspension. 


25. Whatare the expected results for women after pelvic organ prolapse 
surgery? 


a. Inferior outcomes from repeat operations for stress urinary 
incontinence. 


b. An increase in prolapse recurrence rate if it is combined with surgery for 
stress urinary incontinence. 


c. An increase in risk of therapy failure in short term, if it is combined with 
surgery for stress urinary incontinence. 
(9) risk of developing de novo stress urinary incontinence. 


26. Compared to TURP and OP (Open prostatectomy), HOLEP (Holmium Laser 
Enucleation of the Prostate) has been proven to have: 


a. Lower rates of stress-incontinence. 
b. Similar blood loss and transfusion rates. 
(С) Similar urethral stricture and re-intervention rates. 
d. Lower potency and continence rates postoperatively. 


27. For patients with severe LUTS due to BPE (Benign Prostatic Enlargment) а 
long-term combination therapy of a-blocker and 5a-reductase-inhibitor: 


a. Gives similar risk of ejaculatory dysfunction compared to monotherapy. 
b. Results only in better IPSS compared to monotherapy. 
დ Results in higher rates of Qmax compared to monotherapy. 
. Has been shown to reduce the risk of AUR (Acute Urinary Retention) or 
need for BPH- surgery only in prostates «40 mL. 


28. Which cause of periurethral mass in women is associated with the triad of 
dysuria, dyspareunia and post-void dribbling? 


a. Skene gland cyst. 

b. Vaginal wall leiomyoma. 
(9 Urethral diverticulum. 

d. Urethral caruncule. 


a  =-_<== 


29. Pressure flow studies (PFS) are the basis for the definition of bi 
obstruction (BOO), which is characterised by increased detr : adder 

and decreased urinary flow rate during voiding. Which let. pres 

regarding the use of PFS in management of men with BOO? Сотгес 


Utley 
Sure 
t 


a. PFS can identify detrusor overactivity in men with BOO, 
b. There are basic scientific studies showing àn association betwe 


and detrusor overactivity. 
c. More than half of males with BOO would have detrusor overactivi 
y. 


d.)Non-invasive urodynamic tests can be offered as an alternative to PFs 
men with BOO. Sy 


en BOG 


30. Patients with urinary incontinence should be advised for 10010 of 


botulinum toxin injection: 


a. Asa possible first-line treatment. 
b. After unsuccessful sacral neuromodulation. 
S (c. ‚ After unsuccessful oral antimuscarinic treatment. 
d. After unsuccessful transcutaneous neuromodulation. 


Which of the following lifestyle modifications is associated with improved 
urinary incontinence? 


31. 


a. Reduction of caffeine intake. 
| b. Strenuous physical activity. 
" (с) Weight loss in obese women. 


d. Smoking cessation. 


32. Whatis the next step for treatment of urge incontinence in adults in which 
conservative treatment or drug therapy failed? 


a. Posterior tibial nerve stimulation or sacral neuromodulation. 


b. Onabotulinum toxin A. 
(€) Sacral neuromodulation or Onabotulinum toxin A. 
d. Posterior tibial nerve stimulation, sacral neuromodulation or 


Onabotulinum toxin A. 


E ASSESSMENT 


EBU IN-SERVIC 


о. >>>=_უჰ·–-ი2=ო=-=–=-–-–-–______...... 


33. 


34. 


35. 


36. 


What is recommended in elderly patients to treat urge incontinence with 
anticholinergics? 


(a) Use with caution. 
b. Do not use at all. 
c. Only use for a short duration. 
d. Just use them, extended release anticholinergics show no cognitive 
dysfunction in long-term studies. 


What is an option for surgical treatment of severe post-prostatectomy 
stress urinary incontinence in a male patient who also had pelvic 
radiotherapy? wma edi ПТ. 


a. Bulking agent. 

b. Sling. 
с) Artificial urinary sphincter. 

d. Para-urethral artificial compression device. 


A patient with a neurological disease that involves suprapontine lesions 
will most likely present with: 


a. Underactive bladder. 

b. Detrusor overactivity and underactive bladder. 

с) Detrusor overactivity. 

d. Detrusor overactivity with detrusor sphincter dyssynergia. 


In patients with multiple sclerosis: 


a. 4096 present with voiding dysfunction at disease onset. 
(b) 7596 will develop voiding dysfunction after 10 years of MS. 

c. 3096 show detrusor overactivity on urodynamics. 

d. 1096 show detrusor sphincter dyssynergia on urodynamics. 
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In patients with lower urinary tract symptoms, treatment with 


37. 
L inasteride reduces: 


a. Serum PSA by 1096 in 12 months, 
b. Prostate volume by 5096 in 12 months. 
С) Sperm count. 

‚ Sperm morphology. 


38. Іп medical treatment of male LUTS it is true that: 


a. al-blockers reduce voiding LUTS, but do not improve storage 
_ symptoms. 
т — \b.)The discontinuation rate due to adverse effects for tadalafil is 2%. 
c. al-blockers can cause abnormal ejaculation and negatively affect 
erection. 
d. 5a-reductase inhibitors can cause reduced libido and erectile 
dysfunction, but do not affect ejaculation. 


39. Inoveractive bladder patients: 


(à. Increasing severity of bladder outlet obstruction (BOO) is associated 
with detrusor overactivity. 

b. More than 8096 of patients demonstrate detrusor overactivity in 
urodynamic studies. 

c. Urodynamic evaluation is mandatory in initial work-up. 

d. In patients with BOO, treatment of obstruction results in improvement 
in OAB symptoms. 


ec 


40. Inthe bladder: 


2 a. M2 receptors predominate over МЗ receptors, and M2 are the most 
„~ important for contraction. 
| b. Antimuscarinic drugs act mainly during the storage phase, decreasing 
urgency and increasing bladder capacity, and during this phase, there is 
normally no parasympathetic input to the lower urinary tract. 
с. The most prevalent a1-adrenergic receptor is a1A. 
d. Normal micturition is associated with a spinobulbospinal reflex 
mediated by lightly myelinated Аб afferents and unmyelinated С fibers. 
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41. When offering treatment for uncomplicated stress urinary incontinence, 
the recommended study 15: 


а, Upper urinary tract imaging. 
b. Lower urinary tract imaging. 
(c.) Urinalysis. 

d. Urodynamics testing. 


42. Regarding prostate pain syndrome (PPS), it is correct that: 


Ф 


. Aside from pain, voiding symptoms are the main features of PPS. 
b. Prostate palpation may be overlooked when evaluating patients, in 
order to avoid triggering pain. 
c. a-blockers are not recommended for patients with a duration of PPS less 
_ than one year. 
( 9.) Antimicrobial therapy over six or more weeks in treatment-naive 
~ patients is recommended. 


43. When treating patients with urgency urinary incontinence (UUI), the 
correct affirmation is: 


a. Lifestyle interventions such as гаансаа caffeine intake may improve 
urinary incontinence. 
b. An alternative antimuscarinic or mirabegron offer no improvement after 
failure of a first-line antimuscarinic treatment. 
c. Bladder wall injections of onabotulinum toxin A are an alternative as 
. first-line treatment. 
( d. Long-term antimuscarinic treatment should be used with caution in 
^ elderly patients. apes 


44. What is the first therapeutic approach for stress urinary incontinence in 
women? 


a. A trial with an anti-cholinergic agent. 
(b) Pelvic floor muscle training. 
c. Electric stimulation. 


d. Sling surgery 


LITHIASIS/INFECTIONS 


45. A24-year-old man presents with a history of macroscopic hem 
He immigrated from Sudan to Europe 4 years ago. He had дуз 
After performing a cystoscopy what is the most likely CHEST. 


aturia, 


a. Schistosomiasis. 
b. Tuberculosis. 

c. Bladder cancer. 
d. Follicular cystitis. 


46. Appropriate antibiotic therapy for Fournier's gangrene include: 


a. Cefotaxime (2 g every 6h IV) plus clindamycine 
(600-900 mg every 8h IV). 
b. Ciprofloxacine (400mg every 12 h IV). 
c. Vancomycin (15 mg/kg every 12 h). 
d. Cefotaxime (2 g every 6 h IV) plus fosfomycine (5 g every 8 h IV), 


47. Which of the following investigations is NOT mandatory to perform in 
every patient with a bladder stone? 


a. Cystourethroscopy. 

b. Uroflowmetry and postvoid residual volume. 
c. Metabolic assessment and stone analysis. 

d. Urine dipstick and pH. 


48. Antibiotic prophylaxis should always be used following: 


a. Urodynamics. 

b. Cystoscopy. 

c. Extracorporeal shockwave lithotripsy. 
d. Ureteroscopy. 
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49, Which statement about pre-JJ stenting and SWL is correct? 


50. 


51. 


52: 


a. № increases the stone-free rate, 

b. It decreases the risk of Steinstrasse. 

c. It reduces pain under the SWL procedure. 
d. It is mandatory in children. 


Ciprofloxacin or other quinolones are recommended for treatment of: 


a. Complicated cystitis in women and the patient has contra-indications 
for 3rd generation cephalosporins. 

b. Urosepsis in men without indwelling catheter and the patient has 
contra-indications for 3rd generation cephalosporins. 

c. Complicated UTI when the prevalence of fluoroquinolone resistance is 
thought to be «2596 and the patient has contra-indications for 3rd 
generation cephalosporins. 

d. Complicated UTI when the prevalence of fluoroquinolone resistance is 
thought to be «1096 and the patient has contra-indications for 3rd 
generation cephalosporins. 


When is it recommended to screen and treat asymptomatic bacteriuria? 


a. Post-menopausal women. 

b. Patients with poorly-regulated diabetes mellitus. 

c. Patients with recurrent urinary tract infections. 

d. Patients with dysfunctional and/or reconstructed lower urinary tracts. 


General preventive measures for calcium stone formers should include 
limited: 


a. Physical activity. 

b. Calcium intake. 

c. Animal protein intake. 
d. Fibre intake. 
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53. Which of the following 15 the most common etiological factor f 
tract stone disease? OF ur წ 


à. Age. 

b. Body mass index. 
c. Occupation. 

d. Hypertension. 


54. Whichis the least common type of stone composition? 


a. Calcium oxalate dihydrate. 

b. Magnesium ammonium phosphate (Struvite). 
c. Calcium phosphate dihydrate (Brushite) 

d. Uric acid. 


55. А 26-year-old woman in the second trimester of pregnancy has a urina 
tract infection. Which antibiotic can be given safely? E 

a. Quinolones. 

b. Cephalosporins. 

c. Aminoglycosides. 

d. Macrolides. 


56. MRI scan has a positive predictive value of 80% for urolithiasis in pregnant 
women. What is the meaning of a positive predictive value of a test for this 
condition? 


a. When you identify a stone on MRI you can trust the outcome is correct 
in 80 of 100 scans. 

b. The test will identify 80 of 100 pregnant women with urolithiasis. 

c. MRI scan without stone is correct 80 of 100 scans. 

d. UL will confirm stones identified on MRI in 80 of 100 scans. 


57 What is the approximate likelihood that a small «4mm ureteric stone wil 
pass spontaneously? 


a. 2596. 
b. 5096. 
c. 7096. 
d. >90%. 
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58. 


59. 


61. 


60. 


Antibiotic prophylaxis is usually indicated for patients undergoing: 


a. Transurethral resection of the prostate (TURP). 
b. Transurethral resection of the bladder (TURB). 


c. Urodynamics. 
d. Extracorporeal shockwave lithotripsy. 


In case of urosepsis with obstructive stone: 


a. If the stone is «5mm try to remove it than put a ureteral stent. 

b. Urgently decompress the collecting system using ureteral stenting or 
percutaneous drainage. 

c. Intravenous wide spectrum antibiotics and follow-up 

d. If the stone is »10mm prefer a percutaneous drainage to ureteral stenting. 


Which of the following comments/attitudes should be suggested for the 
medical treatment of urinary tract stones? 

1) High fluid intake. 

2) Restriction of animal protein intake. 

3) Restriction of oral calcium intake. 

4) Restriction of salt intake. 

5) Physical exercise. 


a. 1,2,3,4. 
b. 1,3,4,5. 
c::222/4,5; 
d. 2.345: 


A 20-year-female patient presents to her primary care physician with left 
flank pain and questioned about her symptoms. Which symptoms may 
suggest a ureteral stone in the differential diagnosis of this patient? 

1) Nausea and vomiting. 

2) Costovertebral angle tenderness with radiation. 

3) Pain in the labia. 

4) Pain relief while the patient is lying still on the unaffected side. 

5) Urinary frequency and urgency. 


а. 1,2,3,4. 
b. 1,3,4,5. 
С: 1245. 
d 12,35. 


QUESTIONS 2( 


62. Your patient has a gram-negative urinary tract infection Which 
- a ^ 1 2 C 
the most appropriate first-line therapy for this patient? of thes, к 


а. Amoxicillin. 

b. Cephalosporin. 

c. Erythromycin. 

d. Fluoroquinolones. 


63. Which risk factor is related to recurrent UTI in young and pre-m 
women? епораџ; 

a. Urinary incontinence. 

b. Sexual intercourse. 

c. Increased post-void urine. 

d. Cystocele. 


64. Asymptomatic bacteria should be treated in: 


a. Elderly patients without any symptoms. 

b. Patients undergoing urological interventions breaching the mucosa 
(e.g. transurethral resection). 

c. Patients with spinal cord injury and neurogenic bladder. 

d. Post-menopausal women. 


65. After which procedure would a patient with uncorrected bleeding disorder 
likely develop perinephric haematoma? 


a. Ureteroscopy. 

b. Shock wave lithotripsy. 
c. Ureteral stent extraction. 
d. Ureteral catheterisation. 


66. In which condition is treatment of asymptomatic bacteriuria beneficial? 


a. Patients prior to arthroplasty surgeries. 

b. Patients with renal transplants. 

c. Pregnant women. 

d. Patients with well-regulated diabetes mellitus. 
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67, 


68. 


69. 


70. 


A 65-year-old man is admitted to the emergency department with acute 
left-sided colicky flank pain. Suspicion of acute renal colic is raised. 
There are no clinical signs of sepsis. What is the best first option for pain 
management in this patient? 


a. Hydromorphine. 
b. Ketamine. 

c. Diclofenac. 

d. Pentazocine. 


Catheter-Associated Urinary Tract Infections (CA-UTI) should be treated: 


a. Only in case of systemic symptoms. 

b. Prior to invasive urinary tract interventions (TURP, HOLEP....) 
c. In case the urine is odorous or cloudy. 

d. Every time the suprapubic catheter is replaced. 


A 32-year-old woman presents with acute dysuria, urgency and frequency. 
She does not report any flank pain or fever. She is otherwise healthy and 
does not take any medication. There are no known allergies. 

Temperature is 36.6°С and pregnancy test is negative. 

What treatment would you recommend? 


a. Trimethoprim and Sulfamethoxazole. 
b. Ciprofloxacine. 

с. Fosfomycin trometamol. 

d. Amoxicillin. 


A 30 weeks pregnant woman with a previous history of complicated stone 
disease presents with fever and left renal colic. The preferred imaging 
method to evaluate her is: 


a. Ultrasound. 

b. Contrast-enhanced low-dose computed tomography. 

c. Non-contrast-enhanced low-dose computed tomography. 
d. Magnetic resonance. 
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71, 


72. 


73; 


74. 


[2 oo 


The following statements regarding Bladder Pain Syndrome (BPS) ar 
correct, EXCEPT: დ 


a. IL is far more common among women. 
b. There is possibly no difference in terms of race or ethnicity, 


c. According to recent reports, the prevalence of BPS ranges from 


0.0696 to 3096. 
d. Children under eighteen are by definition excluded from the diagno 
Sis 


of BPS. 


Ketamine is a general anaesthetic. Due to its dissociative effects, 
short-action, and low cost, it is increasingly used as illegal recreational q 
among young people. What is the possible detrimental effect of lt. 
abuse on the urinary tract? ine 


a. Renal carcinoma. 
b. Prostatitis. 

c, Urinary stones. 

d. Ulcerative cystitis. 


Which anatomical zone confers to the largest volume in prostate in а 
22-year-old man? 


a. Transition zone. 

b. Peripheral zone. 

c. Central zone. 

d. Anterior fibro-muscular zone. 


Which of the Human Papilloma Virus (HPV) subtypes are most commonly 
associated with external genital warts? 


a. lors. 
b. 16 or 18. 
C. 60r 11. 
d. 13 or 32. 


79, 


76. 


77. 


What is the most likely complication of vasectomy? 


а, Chronic testicular pain. 

b. Testicular malignancy. 

c. Erectile dysfunction. 

d. Lower urinary tract symptoms. 


Which of the following is embryologically derived from the urogenital 
sinus? 


a. Vas deferens. 

b. Epidydymis. 

с. Prostate. 

d. Seminal vesicles. 


An early manifestation of septic shock is: 


a. Decrease in plasma norepinephrine. 
b. Decreased cardiac output. 

c. Respiratory alkalosis. 

d. High output renal failure. 
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78. Whattype and depth of invasion is characteristic of in situ bladder 
carcinoma? 

a. Flat, high-grade tumour invading the lamina propria, 
b. Papillary, high-grade tumour confined to the mucosa. 
c. Flat, high-grade tumour confined to the mucosa. 

d. Flat, low-grade tumour invading the lamina propria. 


79. Adverse prognostic parameters in recurrent renal cell carcinoma are all 
EXCEPT: 


a. Short time interval (« 3-12 months) since treatment of the primary 
tumour. 

b. Diameter of the primary tumour. 

c. Sarcomatoid differentiation of the recurrent lesion. 

d. Incomplete surgical resection. 


80. Renal mass biopsy has a sensitivity of 9096 for detection of renal cell 
carcinoma (RCC). What does this imply? 


a. In those with RCC on biopsy, 9096 will have RCC at final pathology. 
b. In those with RCC at final pathology, 9096 will have RCC on biopsy. 
c. In those with a benign biopsy, 9096 will not have RCC at final pathology. 
d. In those without RCC at final pathology, 9096 will have a negative biopsy. 


81. A patient presents with widespread metastatic clear cell renal cell 
carcinoma. He underwent a nephrectomy 9 months prior. 
Prognostic systems are strongly recommended in the metastatic setting. 
The International Metastatic Renal Cancer Database Consortium (МОС) 
proposes several risk factors in metastatic renal cancer. 
Which is a risk factor in the IMDC system? 


a. Neutrophil blood count. 

b. Fuhrman grade. 

C. Lactate dehydrogenase (LDH). 
d. ECOG performance status. 
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Which of the following Is the strongest predictor of non-muscle invasive 
bladder cancer progression according to the EORTC bladder calculator? 


а, 11 stage. 

b, 63 grade, 

с, Number of tumours, 
d, Concurrent CIS, 


What is the recommended first-line systemic treatment for patients with 
International Metastatic Renal Cell Carcinoma Database Consortium IMDC) 
favourable risk metastatic clear cell renal cell carcinoma? 


à. Ipilimumab plus Nivolumab, 

b. Pembrolizumab plus Axitinib. 

с, Avelumab plus Axitinib, 

d. Atezolizumab plus Bevacizumab. 


A patient has a 2 cm hyperdense cyst on contrast-enhanced СТ, 
Which follow-up is most appropriate? 


à. No follow-up. 

b. CT in 6 months. 
с, CT in 12 months. 
d. CT in 24 months. 


А patient undergoes a lymph node dissection for renal cancer. 
On pathology, 6 out of 7 regional lymph nodes were metastatic. 
The largest lymph node metastasis was 4 cm. What is the correct stage? 


a. М. 
b. N2. 
c. N3. 
d. М1. 


Which of the following is a predictor of relapse of stage | seminoma? 


a. Tumour size »4 cm. 

b. Invasion of the spermatic cord. 

c. Lymphovascular invasion. 

d. Beta-HCG above upper limit of normal. 
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87. In patients with new testicular cancer, biopsy of the contralateral 
should be performed in which clinical scenario? testis 

a. Testicular volume 10 mL. 

b. Alpha-fetoprotein >1000 ng/mL. 

c. Brain metastasis. 

d. History of hypospadias. 


88. Which is the first location of lymphatic drainage in a woman with a 
located in the proximal end of her urethra? tumour 

a. Superficial inguinal lymph nodes. 

b. Deep inguinal lymph nodes. 

c. Pelvic lymph nodes. 

d. Paracaval lymph nodes. 


89. Which is the recommended treatment for non-invasive urethral Carcinom 
of the prostatic urethra? E 
a. Brachytherapy. 

b. Radical prostatectomy. 
c. Upfront BCG instillation therapy followed by external radiotherapy. 
d. Extensive transurethral resection followed by BCG instillation therapy. 


90. The negative predictive value (NPV) of a multiparametric-MRI of the 
prostate, showing no abnormalities (PIRADS 1-2) for presence of Gleason 
grade group 2 or higher prostate cancer, is closest to: 


a. 90%. 
b. 70%. 
c. 50%. 
d. 30%. 


91, 
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Which is correct regarding a suspicious prostate Digital Rectal Examination 
(DRE)? 


a. It is associated with a lower risk of high Gleason score. 

b. It is not an indication of prostate biopsy. 

c. It has a positive predictive value of 5-30% in patients with a 
PSA level «2 ng/mL. 


d. It is always synonymous of pathologically confirmed prostate cancer. 


Staging of muscle-invasive bladder cancer comprises evaluation of lymph 
node involvement. Which is one of the most important parameters used to 
identify lymph node metastases with CT or MRI? 


a. Laterality. 

b. Number of nodes. 

c. Homogeneous contrast enhancement. 
d. Node size. 


What is the most feasible imaging method for biopsy targeting and 
guiding local salvage treatment of recurrent prostate cancer after curative 
radiotherapy? 


a. Choline PET/CT. 

b. Multiparametric magnetic resonance imaging (mpMRI). 
c. Transrectal ultrasonography (TRUS). 

d. Prostatespecific membrane antigen PET/CT. 


In patients presenting with metastatic hormone-sensitive prostate cancer 
(M+HSPC) what would be the LEAST LIKELY agent to start upfront, 
in addition to androgen deprivation therapy (ADT)? 


a. Cabazitaxel. 
b. Docetaxel. 

c. Abiraterone. 
d. Enzalutamide. 
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In prostate cancer patients suspected of castration resistance 
the definition for castration level of testosterone level is; 


a. «100 ng/dL («2 mL/L). 

b. «50 ng/dL («1 mL/L). 

c. «10 ng/dL («0,2 mL/L). 

d. «1 ng/dL («0,02 mL/L). 

What is the imaging technique of choice for assessment of local tumo 
extent and regional lymph node metastases in primary urethral E 
carcinoma? 


a. Penile and bilateral groin ultrasound. 

b. Pelvic magnetic resonance imaging (MRI). 

c. Thorax-abdomen-pelvis computed tomography. 
d. Computed tomography urography. 


Which is the most common congenital cause for primary hypogondism? 


a. Klinefelter syndrome. 

b. Uncorrected cryptorchidism. 

c. Defects of testosterone biosynthesis. 
d. Down syndrome. 


Which statement about patients with locally advanced RCC is correct? 


a. Higher tumour thrombus extent in the IVC is associated with worse 
prognosis. 

b. Lymph node dissection at radical nephrectomy is not associated with 
better OS (Overall Survival). 

c. Neo-adjuvant systemic therapy with TKI is standard of care. 

d. Adjuvant treatment with sorafenib, pazopanib or axitinib can improve 
OS (Overall Survival). 
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Regarding treatment of anglomyolipomas we should: 


а. Treat all patients with tumours larger than 4 cm. 

b. Not treat females of childbearing age. 

c. Treat patients in whom follow-up or access to emergency care may be 
inadequate. 

d. Actively treat patients with acute life-threatening bleeding episodes, 


and follow-up those with repeated bleeding episodes without 
haemodynamic risk. 


In metastatic renal cell carcinoma treatment: 


a. Tumour resection is never potentially curative. 

b. Cytoreductive nephrectomy for patients with simultaneous complete 
resection of a single metastasis or oligometastases may improve 
survival and delay systemic therapy. 

c. Sunitinib alone is inferior compared to immediate cytoreductive 
nephrectomy followed by sunitinib in patients with MSKCC intermediate 
and poor risk who require systemic therapy with vascular endothelial 
growth factor receptor (VEGFR)-tyrosine kinase inhibitor (TKI). 

d. Deferred cytoreductive nephrectomy with pre-surgical sunitinib is not 
indicated. 


Which is correct regarding patients with muscle-invasive bladder cancer 
treated with radical cystectomy (RC)? 


a. In women, standard RC includes removal of the bladder, entire urethra 
and adjacent vagina, distal ureters, and regional lymph nodes. 

b. Delay in RC of more than twelve weeks has a negative impact on clinical 
outcome. 

c. Orthotopic neobladder can be considered in patients with N1-N3 
patients. 

d. Oncological outcomes of standard RC are better than in prostate 
sparing cystectomy. 
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Which of the following is a pre-operative prognostic factor in и 
urinary tract urothelial cancer? Ррег 


а. Gender, 

b. Tumour location. 

c. Ethnicity. 

d. Serum calcium level. 


Which is NOT a therapeutic option for PSA failure after radiation therap ე 
V7 


a. Salvage radical prostatectomy. 
b. HIFU. 

c. Interstitial brachytherapy. 

d. External beam radiation therapy. 


A patient having a penile lesion on the glans penis with a severe Phimosis 
and infection undergoes a local excision of the lesion and a circumcision, 
The histology report shows a pT1a penile cancer. The patient has Palpable 
inguinal lymphnodes. The next step is: 


a. Surveillance, antibiotic and re-evaluation of the lymph nodes after 
4 weeks as they can be due to the infection. 

b. Radical inguinal lymphadenectomy. 

c. Neoadjuvant chemotherapy followed by radical inguinal 
lymphadenectomy in responders. 

d. 18F-FDG PET/CT scan. 


Which of the following is the most common histopathologic subtype of 
penile cancers? 


a. Basaloid carcinoma. 

b. Verrucous carcinoma. 

c. Squamous cell carcinoma. 
d. Papillary carcinoma. 
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106, Which of the following is a possible aetiological factor for rena! cancer? 


a. Human papilloma virus infection. 
b. Moderate alcohol consumption. 
с. Exposure to chemicals at work. 
d. Diabetes. 


107. Chromophobe RCC is: 


a. Pale tan, relatively homogenous and tough, well-demarcated mass 
without a capsule. 


b. Pale yellow, homogenous and tough, well-demarcated mass with a 
capsule. 


c. Brown, heterogenous and tough, poorly-demarcated mass without a 
capsule. 


d. Golden-yellow mass, often with haemorrhage and necrosis, relatively 
homogenous and encapsulated. 


108. What is correct regarding renal oncocytoma? 


a. Diagnostic accuracy of imaging modalities (CT, MRI) in renal 
oncocytoma is very high. 


b. Diagnostic accuracy of histopathology is limited. 
c. The only reliable diagnostic modality is PET CT. 
d. Is a benign tumour representing 3-7% of all solid renal tumours. 


109. What is the recommended option in case of positive margin after 
nephron-sparing surgery for renal cell carcinoma pT1a? 


a. Radical nephrectomy. 
b. Surveillance. 

c. Adjuvant treatment. 
d. Ablative therapy. 


C with CT or MRI, pelvic nodes are 


ing clinical staging of MIB 
lecce ed when the maximum short-axis 


considered pathologically enlarg 
diameter 15 larger than: 


a, 15 mm. 
b. 12 mm. 
c, 10 mm. 
d. 8 mm. 


ction of a single tumour of the lateral bladder 


111, Aftera transurethral rese 
proves to be a urothelial carcinoma T1HG, 


wall, which histologically 
the next step should be: 


hral resection biopsy of the prostatic urethra. 

on of the primary tumour site after 2-6 weeks. 
e of intravesical BCG instillation series. 

f chemotherapy. 


a. Transuret 
b. Second resecti 
c. Induction cours 
d. Intravesical instillation series o 


112. What is true for long-term outcomes of radiation versus surgery in 
localized prostate cancer? Radiation has a: 


logical outcomes are similar. 


a. Smaller impact on bowel function, onco 
y results in more favourable 


b. Larger impact on bowel function, surger 


oncological outcomes. 
c. Larger impact on bowel function, oncological outcomes are similar. 


d. Larger impact on bowel function, radiation results in more favourable 
oncological outcomes. 


113. When is a second TURB indicated? 


a. If there is any doubt regarding the completeness of the initial TURB. 


b. After all initial TURBs. 
c. If no detrusor is present іп the pathology report in a patient with 


pTaLG + CIS. 
d. In all muscle-invasive bladder tumours. 
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114. Which treatment option for patients with non-muscle-invasive bladder 
cancer failing intra-vesical therapy with BCG will give the best outcome? 


a. Repeat 8CC instillations. 

b. Intravesical chemotherapy. 

c. Radical cystectomy. 

d. Bladder preserving strategies. 


115. A 32-year-old single, childless male patient with a right-sided testicular 
agenesis is diagnosed with stage 1 GCNIS ( Germ Cell Neoplasia In Situ) in 
his left testicle. Which is the recommended treatment? 


a. Orchidectomy. 
b. Chemotherapy. 
C. Local radiotherapy. 
d. Close observation. 


116. Which is the recommended PSA cutoff for biochemical recurrence after 
radiotherapy treatment for prostate cancer? 


a. An increase of 1 ng/mL above the post-treatment PSA nadir. 
b. An increase of 2 ng/mL above the post-treatment PSA nadir. 
c. APSA level >0.2 ng/mL. 

d. Three consecutive PSA rises. 


117. Whatis the likelihood of micro-metastatic penile cancer in patients with 
non-palpable inguinal lymph nodes? 


a. «1096. 
b. 596. 

c. 40%. 
d. >50%. 


118, Transurethral resection of the bladder shows an urothelial muscle | 
bladder cancer (>01 2 "high grade"). What is an option for а 
chemotherapy in cNOMO disease? sa 


Vasive 
ant 


ე, Pembrolizumab. 

b. MVAC (Methotrexat/Vinblastin/Doxorubicin/Cisplatin). 
c. Atezolizumab. 

d. BCG (Bacillus Calmette-Guérin). 


119. Active surveillance in prostate cancer: 


a. Is a palliative intended treatment option. 

b. Can be applied to patients with all tumour stages. 

c. Is not applied by pre-defined schedules. 

d. Aims to minimise treatment-related toxicity without compromising 
survival. 


120. Castration-resistant prostate cancer (CRPC) is defined by biochemical or 
radiological progression, plus: 


a. Castrate serum testosterone «50 ng/dL (or 1.7 nmol/L). 

b. Castrate serum testosterone >50 ng/dL (or 1.7 nmol/L). 

c. Two consecutive rises in PSA at least one week apart. 

d. Three consecutive rises in PSA resulting in two 5096 increases over the 


nadir. 


121. A patient presents with a renal tumour of 9 cm extending grossly into the 
vena cava below diaphragm and also shows contiguous extension into the 
ipsilateral adrenal gland. Histopathology reveals renal cell carcinoma. 
What is the tumour stage? 


a. T2a. 
b. T3a. 
c. T3b. 
d. TA. 
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А 25-year-od patient is diagnosed with embryonal carcinoma stage ИВ 
after finishing 3 cycles of BEP presents on CT a residual node of 1.5 o anó 
blood test with beta-HCG 1.8 mfU/rni. and alpha fetoprotein ovd —— 
4.8 IU/mL. The next step should be to; ETT 


a. Wait and repeat de CT scan in 6 months, 

b. Ask fora FOG-PET. 

с. Order another cycle of BEP. 

d. Perform a retroperitoneal lymph node resection. 


in a patient with non-muscle invasive bladder cancer, the most relevant 
factor for progression risk according to EORTC score is: 


a. Concomitant CIS, 
b. Grade 3. 

с. РМ. 

d. Size = 8 ст. 


A patient with metastatic castration resistant prostate cancer, progresses 
on first-line androgen therapy (Abiraterone). You suggest starting with 
PARP inhibitor (Olaparib). Before treatment is commenced you should 
demonstrate alterations in: 


a. PDLI. 

b. BRCAI. 
с. MSH2. 
d. HOXB13. 


In patients with tuberous sclerosis, angiomyolipomas can be induced in 
size by inhibition of which of the following: 


a. mTOR. 

b. VEGF. 

c. VEGF receptor. 

d. VHL protein complex. 
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Active treatment of angiomyolipoma is most recommended in: 


a. Tumours exceeding 4 cm in diameter, 

b. Patients on long-term anticoagulant therapy. 

c. Females of childbearing age. 

d. Biopsy-proven fat-free AML due to its unpredictable behaviour. 


The Mia category in 2017 ТММ classification of prostate cancer represent; 
distant metastasis to: 


a. Вопе(). 

b. Lung(S). 

c. Non-regional lymph node(s). 
d. Other site(s). 


. Multiparametric resonance imaging of the prostate (mpMRI) is 


recommended: 


a. Asan initial screening tool for men at risk of prostate cancer. 

b. In patients with negative DRE and PSA elevation alone. 

c. To decrease the number of biopsy cores and reduce the risk of infection. 

d. Before prostate biopsy in both biopsy naive patients and patients with 
prior negative biopsy . 


. Itis strongly recommended to perform renal tumour biopsy in case of: 


a. Elderly, comorbid patients before active treatment. 

b. Tumours, for which thermal ablation therapy is planned. 
с. Complex cystis lesions Bosniak ПЕЛИ. 

d. Active surveillance. 


The risk of osteonecrosis of the jaw during the treatment with RANK ligand 
inhibitors: 


а. Is decreased by daily calcium and vitamin D intake. 
b. Increases with the duration of treatment. 


C. 15 significantly lower when compared to zolendronic acid. 
d. Is lower after bone remodeling following dental surgery or trauma. 
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According to the consensus of RADAR (Radiographic Assessments for 
Detection of Advanced Recurrence) group, in an asymptomatic patient 
with MO Castration Resistant P Ca with negative bone scan and 


abdominopelvic CT at PSA 2 ng/ml, both imaging methods should be 
repeated when: 


а, PSA-DT is shorter than 10 months. 
b. PSA reaches 5 ng/ml. 
с, PSA value doubles. 


d, Two consecutive rises in PSA > 50% (at least one week apart) occur. 


In patients with low-volume newly diagnosed metastatic prostate cancer, 
which treatment should be offered in combination with ADT? 


а. Docetaxel. 

b. Abiraterone acetate (+ predisone). 
с, Enzalutamide. 

d. Prostate radiotherapy. 


A 58-year-old male patient was referred to the urologist due to gross 
haematuria. Bladder cancer was considered among the possible diagnoses. 
During the clinical interview, the urologist asked about a potential 
exposition to bladder cancer risk factors. Apart from tobacco exposure, 
what is the most common risk factor for urothelial bladder cancer? 


a. Occupational exposure to aromatic amines or polycyclic aromatic and 
chlorinated hydrocarbons. 

b. Exposure to trihalomethanes or arsenic in drinking water. 

c. Exposure to cyclophosphamide. 

d. Metabolic factors (high body mass index, high blood pressure and 
diabetes). 
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A patient underwent à transurethral resection of bladder turnour (Турат 
for a single papillary lesion of 2 cm. The pathology report showed a 91) 
"urothelial carcinoma invading the subepithelial connective tissue, with 
detrusor muscle in the specimen without invasion", What is the T stage 
according to the 2017 TNM classification of bladder cancer? 

а. pla. 

b. pTi. 

c. pT2a. 

d. ptis. 


How should a patient, diagnosed with pTa G1-2 ICC of the bladder ხი 
followed up if they are refusing to undergo surveillance cystoscopy? 


a. CT Urography. 
b. MRI bladder. 
c. Ultrasound of the bladder. 


d. No follow-up. 


What does BCG-relapsing tumour mean? 


a. Severe side effects that prevent further BCG instillation. 

b. Recurrence of high-grade tumour after completion of BCG 
maintenance. 

c. Recurrence of high-grade tumour after completion of BCG induction. 

d. Presence of a high-grade tumour at 3 months. 


The risk factors of the Metastasic Renal Cancer Database Consortium 
(IMDC) are Karnofsky performance status, time from diagnosis to 
treatment, haemoglobin and: 


a. Corrected serum calcium, neutrophil count and platelets count. 

b. Neutrophil count and platelets count. 

c. LDH, neutrophil count and platelets count. 

d. Correct serum calcium, LDH, neutrophil count and platelets count. 
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Which of the following 15 a contraindication for minimally invasive radical 
nephroureterectomy? 


а, Multifocal tumours. 
p. Old age. 

c. T3 disease. 

d. Obese patients. 


Lymphadenectomy for upper tract urothelial cancer should be performed: 


a. In all cases. 

b. Only in clinically positive cases. 

c. Only in patients with muscle-invasive disease. 
d. Only in tumour of the pelvis. 


The specificity of urinary cytology for urothelial tumour is: 


a. «3096. 
b. 30-6096. 
c. 60-9096. 
d. >90%. 


In patients with confirmed muscle-invasive bladder cancer, bone scan 
should be performed: 


a. Always. 

b. Only in patients in whom radical treatment is considered. 

c. Only in patients with locally advanced disease. 

d. Only in patients with symptoms and signs suggesting of bone 
metastasis. 


What is recommended for a 40-year-old man with family history of 
prostate cancer? 


a. Early PSA testing at age 45. 

b. Annual follow-up with DRE and TRUS. 
C. Urine-based biomarker tests. 

d. Screening for BRCA2 mutations. 


QUESTIONS 


143. A 65-year-old man underwent à radical prostatectomy and extended 
pelvic lymphnode dissection. The pathology report revealed ап (Sup 
5 tumour on both sides with capsular extension on the right base ni iri 
seminal vesical involvement, Five out of 20 lymph nodes are involved E 
What is the major factor for predicting prostate cancer relapse? ; 


a. Bilateral ISUP grade 5 tumour. 

b. Extracapsular extension. 

c. Seminal vesical invasion. 

d. Number of lymph node involvement. 


144. Urinary bladder cancer with metastasis of >2 cm in a single common iliac 
artery lymph node is: 


a. NO. 
b. N1. 
c. N2. 
d. N3. 


145. According to ТММ classification of urinary bladder (8th Edn) metastasis in 
multiple regional lymph nodes in the true pelvis are classified as stage: 


a. NO. 
b. M1. 
c. N2. 
d. N3. 


146. In upper urinary tract urothelial carcinomas (UCs) classified as stage 
pT2/pT3, the 5-year specific survival is: 


a. «5096. 
b. 7096. 
c. 9096. 
d. >90%. 
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EDIATRICS/CONGENITAL 


what is the most common diagnosis in а newb I 
n ан адазы orn with a 46X Y karyotype 


а. Mixed gonadal dysgenesis. 

b. Ovotesticular Disorder of Sex Development 
c. Complete androgen insensitivity. | 
d. Congenital adrenal hyperplasia. 


What is the prevalence of vesicoureteric reflux (VUR) in a newborn with 
prenatal hydronephrosis? 


a. 5-15%. 

b. 15-2596. 
c. 25-35%. 
d. 35-4596. 


Congenital abnormalities of the urinary tract can be diagnosed by US 
during pregnancy. Which findings nearly always indicate a poor prognosis? 


a. Bilateral hydro-uretero nephrosis. 

b. Early oligohydramnios («20 weeks). 

c. Normal amniotic fluid but no bladder filling. 

d. The finding of a keyhole in the region of the bladder neck. 


Which of the following is a typical feature of 5a-reductase deficiency syn 
drome? 


a. Blind ending vagina. 
b. Atrophic testes. 
c. Bilateral absent vas deferens. 


d. Uterus didelphys. 
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th-old male neonate 15 diagnosed with non-palpable right 


An 8-mon | 
at Is the next diagnostic step? 


testicle. Wh 
а, Abdominal ultrasound having very high accuracy in intraabdominal 
er anaesthesia. 

ion after 6 months of hormonal therapy. 

bmission to inguinal canal exploration. 


Regarding the embryological development of the urethra in the male 


which statement i5 NOT correct? 


a. By 18 weeks' gestation, penile and urethral development is essenti 
complete. entially 
b. The urethral plate is derived from endoderm and extends into the f 
glans penis, terminating just before the distal tip of the future gla uture 
c. The glanular urethra is formed by ectodermal intrusion growing i ns. 
glans and meeting the endodermally derived urethra. g Into the 
d. One of the first signs of masculinization is an increase in the di 
between the anus and the genital structures. deem 


A 5-year-old boy with the sudden development of right scrotal pain i 
seen. Parents say that he woke up from his sleep due to the E à 
approximately 1 hour ago. The right hemiscrotum is tender ad he ski 
"t to be reddish in comparison to the contralateral side v 

e boy is not co-operating adequatel I luat 
difficult. Urinalysis does not gs to . и A a 
What would be the further management of the case? 


a. Doppler US. 

b. > exploration of the hemiscrotum 

c. Doppler ultrasound and then surgi | I 

> ! gical exploration of the hemi 
Surgical exploration of the hemiscrotum and bilateral ი... 
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A 5-year-old girl presents with lifelong minimal urinary incontinence 
' The girl was never dry. The ultrasound of the abdomen is normal ; 
An ectopic ureter 15 suspected. What could be the most appropriate 
method for establishing the diagnosis? 
а. Cystoscopy. 
b. DMSA renal scintigraphy. 
c. Magnetic resonance urography, 
d. Contrast CT scan. 


An 18-month-old boy is presented with enlargement of the left 
hemi-scrotum. Bilateral hydroceles were present at birth. 

The parents observed a significant enlargement over the last 2 months. 
The physical examination revealed that the left hemiscrotum and inguinal 
region were significantly enlarged. The hemiscrotum was smooth, 


not tender and quite hard in palpation. The hemiscrotum is translucent. 
Which is the next step? 


a. Surgical treatment with a scrotal incision. 

b. Conservative management, the hydrocele will subside over the 
following months. 

c. Surgical treatment with an inguinal incision. 


d. Ultrasound to set a final diagnosis and then surgical treatment with an 
inguinal incision. 


Prepubertal boys with balanopreputial adhesions should: 
a. Not be treated and avoid traumatic retraction. 
b. Be treated by traumatic retraction under local anesthesia. 


c. Be treated by traumatic retraction under general anesthesia. 
d. Be treated using a cortisone ointment. 


Retractile testis in prepubertal boys should: 


a. Best be treated by HCG. 

b. Best be treated by LH-RH. 

C. Best be treated by scrotal orchidopexy. 

d. Not be treated, neither medically nor surgically. 
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These statements on Klinefelter syndrome are correct, EXCEPT: 


a. Leydig cell testicular tumours occur in a minority of patients 
with Klinefelter's syndrome. 

b. Patients with Klinefelter's syndrome have obstructive azoo-or 
oligozoospermia. 

c. It is the most prevalent genetic cause of primary hypogonadism, 
with a prevalence of 1/500-1000 live male births. 

d. Male patients with Klinefelter's syndrome have mostly gynecomastia 
and small testicles. 


When examining a 1-year-old boy for phimosis, adhesion of the foreskin 
is observed. The meatus is clearly visible. The foreskin is only partially 
retracted without the formation of a constrictive ring around the glans, 
The recommendations of the urologist could be: 


a. Corticoid ointment 0.05-0.196 once per day for a 20-30 days. 
b. Corticoid ointment 0.05-0.196 twice per day for a 20-30 days. 
c. Plastic circumcision. 

d. No need for intervention. 


An 8-month-old boy presents with an undescended right testis. 
Examination under anesthesia is performed and the right testis is not 
palpable. Which would be the most appropriate management 
approach? 


a. Diagnostic laparoscopy. 

b. Standard orchidopexy. 

c. Gonadotropin-releasing hormone analogues. 
d. hCG intramuscular injections. 


Vesicoureteral reflux (VUR) resolves spontaneously faster when: 


a. Age less than 1 year. 
b. Lower grade of reflux (grade 1-3). 


c. Symptomatic presentation with prenatal hydronephrosis. 
d. Both A and B. 
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Clinically significant congenital penile curvature has an incidence at birth 


of 0.6%. Which statement is correct for the condition? 


ე, Dorsal deviation is the most common, 


b. Curvature >60° may interfere with satisfactory intercourse 
c, All cases require surgical treatment, 


d. Early surgery in infancy gives the best outcome. 


163. The treatment for asymptomatic primary megaureter in infants (5; 


164. 


165. 


a. Conservative as spontaneous resolution rates are as high as 8596 


b. Low pressure derivation by double loop ureterocutaneostomy 
c. Early ureteral reimplantation. i 


d. Early ureteroureterostomy. 


Complications that may occur during ureteroscopy while treating a 
paediatric patient with a ureteral stone include: 


a. Hyperthermia. 

b. Hypernatremia. 
c. Ureteral avulsion. 
d. Hypotension. 


A newborn boy is diagnosed with bilateral undescended testes on both 
sides. In testicular dysgenesis syndrome another frequent alterations is: 


a. Epispadias. 

b. Hypospadias. 

c. Penoscrotal web. 

d. Ambiguous genitalia. 


166. The most common cause of priapism in childhood is: 


a. Medications. 

b. Sickle cell disease . 
C. Leukemia. 

d. Traumatic. 


167. What is the incidence of undescended testis in full-term neonates? 


a. 1-496. 
b. 5-9%. 
C, 11-15%, 


d. 16-21%. 


168. What is the optimal time for surgical treatment in undescended testis? 


a. 12 months. 
ხ. 2-3 years. 
c. 3-5 years. 
d. 5-10 years. 
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170. 


171. 


hat is the best management of a 7 mm long urethral stricture in the 
midbulbar urethra of a 27-year-old man who previously has had an internal 
urethrotomy? 

a. Repeat internal urethrotomy. 


b Urethral dilatation. 
с. Complete excision of the area of fibrosis with a primary reanastomosis. 


d. Complete excision of the area of fibrosis with a graft reconstruction. 


What is the most common complication after inguinal lymphadenectomy? 


a. Pain. 
b. Bleeding. 
C. Lymphedema. 


d. Emboli. 


A 43-year old male patient presents with a 11 cm right-sided kidney 
tumour with a tumour thrombosis in the renal vein, enlarged regional 
lymph nodes and a 5 mm nodule in the left lower lung lobe. 


What course of action is recommended? 


Open nephrectomy, thrombectomy and regional lymphadenectomy. 
Thrombosis prophylactics and systemic treatment with TKI or 


immunotherapy. 
. Cytoreductive nephrectomy and systemic treatment with TKI or 


immunotherapy. 
d. Systemic treatment with TKI and in case of a good response, 


nephrectomy. 


თ 


172. 


173. 


174. 


175. 


176. 


A 23-year-old male patient presents with a left-sided PUJ stenosis and a 
14 mm kidney stone in the left pelvis. Renography reveals a decrease jn 
function, left 996, and a high-grade obstruction. eGFR 290. 

What is the best course of action? 


a. Nephrostomy and SWL of the kidney stone. 

b. Laserlithotripsy of the stone and dilation of the PUJ stricture, 
c. Open/laparoscopic pyeloplasty and stone extraction. 

d. Laparoscopic nephrectomy. 


Which would be the best choice for suture material to perform a urinary 
tract anastomosis? 


a. Polypropylene. 
b. Polyglactin 910. 
c. Polyester. 

d. Polyamide. 


What is the most frequent complication after prostate biopsy procedure? 


a. Urinary tract infection. 
b. Urinary retention. 

c. Haematuria. 

d. Rectal bleeding. 


The best way to determine the severity of a postoperative complication is 
by using the: 


a. Smith-Barney complication classification. 
b. Nistal complication grading classification. 
c. Clavien-Dindo grading classification. 

d. Bloom-Richardson grading classification. 


Robot-assisted radical cystectomy versus open radical cystectomy has: 


a. Shorter operative time. 

b. Shorter length of hospital stay. 

c. Higher blood loss. 

d. Higher grade 3 complications rate at 90 days after surgery. 
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177. Regarding the surgical drains all statements are true, EXCEPT 


178. 


179. 


180. 


QUESTIONS 2021-2022 


а. Open nonsuction drains are the most difficult 
b. Close suction drains are preferred if а ге 
песеѕѕагу. on 
c, Blake drainage system is a closed Suction drain 
д. Penrose drains allow passive drainage of fluid from მ surgical si 
ical site. 


move, 
of drainage amount is 


Which of the following is associated with გ 


lesser su 
; i ccess 
reconstructing a 3 cm mid-penile urethral § – 


tricture of iatrogenic aetiology? 


გ, Dorsal urethral augmentation using buccal mucosal graft 

b. Dorsal urethral augmentation using preputial/skin ბიბი ; 

c, Ventral urethral augmentation using longitudinal penile skin й 

d. Complete urethral substitution using a tubularized ძეს თა ap. 


What is true about upper tract anatomy? 


a. Two papillae draining into the same calyx minor (compound Calyx) are 
rare. 

ხ. The mean number of minor calyces in one kidney is 3. 

c. Simple calyces often come in pairs, an anterior and a posterior. 

d. The colon is often placed posterior to the right kidney. 


When offering surgical treatment for patients with renal cell carcinoma: 


a. Open radical nephrectomy offers a lower estimated blood loss when 
compared to a laparoscopic approach. 
b. Open and laparoscopic partial nephrectomy provide similar overall 


survival benefit. 
c. Patients with T1a tumour, for whom laparoscopic partial nephrectomy 


is not feasible, laparoscopic radical nephrectomy as a first option should 


be offered. 
d. Lymph node dissection has a survival and staging benefit in patients 


with clinically enlarged lymph nodes. 


181, 


182. 


183. 


A yellow urine with moderate mucus in the bag of an ileal conduit bag 
indicates the need of: 


a. Treatment with Ranitidine. 

b. Order a CT scan. 

c. Treatment with N-acetylcysteine. 
d. Increase the fluid intake. 


Which of these risk factors makes a patient high risk for venous 
thromboembolism? 


a. Prior venous thromboembolism. 

b. Age 75 years or more. 

c. Body mass index 35 or more. 

d. Venous thromboembolism in 1st degree relative (parent, full sibling 
or child). 


In case of a carbon dioxide embolism during a laparoscopic procedure 
patient should be placed in: 


a. Reverse trendelenburg combined with left lateral decubitus position. 
b. Trendelenburg combined with left lateral decubitus position. 

c. Reverse trendelenburg combined with right lateral decubitus position. 
d. Trendelenburg combined with right lateral decubitus position. 
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ad what 15 correct regarding renal transplantation? 
1 pt. 


y, Cold storage is equivalent to continuous pul 


perfusion (HMP) in terms of delayed orate trad hypothermic machine 


netion 
kidneys. ” ction of deceased donor 
p. Donor kidney biopsies are only indicated if there 
neoplasia. “fe I5 а Suspicion of 


A Euro-Collins is the recommended preserva 
а, Kidneys from donors after cardiac death 
transplanted within 12 hours, 


tion solution for cold sto 
storage 
(DCD) should ideally be 


85. Which of the following complications are less common in the extravesical 
Lich-Gregoir technique for renal allograft uretero-neo- გ ies 


; Cystosto 
compared to the intravesical Leadbetter-Politano tech : A 


nique? 


a. Urine leak, stricture and post-operative haematuria 
b. Urine leak, stricture and vesico-ureteral reflux. | 
c. Urine leak, stricture and ureteral necrosis. 
d. Urine leak, stricture and stone formation. 


186. Which of the following increases the risk of end stage renal disease in 
living kidney donors? 


a. Smoking. 

b. Obesity (BMI>30). 
c. Hypertension. 

d. Age (>60 years). 


187. Regarding the development of lymphocele after kidney transplantation 
which is correct? 


a. The incidence of lymphocele is in the range of 1-596. 

b. Lymphocele is associated with diabetes and acute rejection. 

c. The incidence of lymphocele decreases in patients treated with 
Sirolimus. 

d. Fenestration is the first treatment option for large symptomatic 
lymphoceles. 
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onors using expanded criteria, within how many ho 
Urs 


188. When selecting d 
after harvesting should the kidneys ideally be transplanted? 


a. 10 to 12. 
b. 12 to 15. 
c. 18to 21. 
d. 21 to 24. 
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190. 
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192. 


Which statement regarding penile fracture js correct? 

a. Most injuries are located at the ventro-lateral aspect of the $ 

b. Retrograde urethrography should always be performed to როი 
concomitant urethral injury. ა. 

с Circumferential incision is always recommended. 

d. Observation is the first choice, 


A 32-year-old patient suffers from a pelvic fracture-rela 
initially managed with 3 months of suprapubic diversi 
a complete urethral obliteration with a 2 cm gap. 
What would be the best surgical option? 


ted urethral injury, 
On, that developed 


a. Perineal anastomotic repair. 
b. Endoscopic treatment with fluoroscopy guidance. 


c. Dorsally located oral mucosa graft urethroplasty. 
d. Scrotal flap urethroplasty. 


Patients with bladder injuries need surgical repair in case of: 


a. Extraperitoneal bladder injury with bladder neck involvement. 
b. Uncomplicated extra-peritoneal bladder injury. 
c. Presence of small asymptomatic urinoma. 


d. Small intra-peritoneal injury during endoscopic procedures. 


Which is NOT a sign that can be encountered in a posterior urethral 
trauma? 


a. Butterfly distribution of the hematoma on the perineum. 

b. Hematoma and collection under skin in the suprapubic area. 
c. Impalpable prostate on digital rectal examination. 

d. Palpable bladder. 


193, 


194. 


195. 


196. 


grading scale, kidney laceration with active 


According to AAST renal injury | 
travasation is: 


arterial bleeding and without urinary ex 


a. Grade 2 kidney injury. 
b. Grade 3 kidney injury. 
c. Grade 4 kidney injury. 
d. Grade 5 kidney injury. 


ncy Room to assess a 45-year-old man who 


You are called to the Emerge 
ut complaining of flank 


was involved in a road traffic accident. He is stable b 


pain, abrasions, a fractured rib and abdominal distension. 


Which will be your fist choice for imaging in this scenario? 


a. Ultrasonography. 

b. CT Urography. 

c. MRI. 

d. Intravenous Pyelography. 


In the absence of indications for immediate exploration, complete 
posterior urethral disruption must be managed by: 


a. Suprapubic diversion and deferred urethroplasty (at least three 
months). 

b. Transurethral catheterisation. 

c. Immediate urethroplasty (within 48 hours). 

d. immediate endoscopic realignment. 


According to the AAST renal injury grading scale, a cortical laceration 
> 1 cm without urinary extravasation is classified as: 


a. Grade 1. 
b. Grade 2. 
c. Grade 3. 
d. Grade 4. 
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atient is admitted to the Emergency Department after falling from a 
meters ladder. Following the radiological evaluation he is diagnosed with 
AAST (American Association for the Surgery of Trauma ) grade 4 renal 
trauma. Which of the following is applicable? : 
: Angioembolization is most beneficial in lower grades of renal injury 
(AAST<3) therefore should not be preferred for this patient. 
b. Angioembolization is an essential part of the non-operative 
management of this patient. 
Angioembolization should not be delayed and performed even in an 
unstable patient. 
d. In long-term follow-up, angioembolization will result in severe renal 
functional loss. 


Which complication can be expected in the early follow-up period 
(«1 month) following an AAST (American Association for the Surgery of 
Trauma) grade 4 renal trauma? 


a. Hydronephrosis. 

b. Pseudoaneurysms. 
c. Calculus formation. 
d. Hypertension. 


What is the most cost-effective strategy for preventing urethral 
catheterisation-related strictures? 


a. Avoiding unnecessary urethral catheterisations. 

b. Using larger catheter sizes (greater than 18F) after radical 
prostatectomy. 

c. Using non-coated latex catheters for patients undergoing cardiac 
surgery. 

d. Performing urethral catheterisation over a guidewire instead of 
standard Foley catheterisation. 


200, A 17-year-old boy is evaluated for a history of self-limited, intermittent 
episodes of severe unilateral scrotal pain. Physical examination finding. 
show tender testis but normal epididymis. d 
What is the most appropriate course of action? 


a. Color Doppler ultrasonography. 

b. Antibiotics and reassessment in 6 weeks, 
c. Scrotal exploration. 

d. Radionuclide scrotal imaging. 
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